INTRODUCTION
A parastomal hernia is a common complication in patients with stoma formation [1] . Many surgical approaches for repair of parastomal hernias have been described. But, the results have often been disappointing.
Recently, with further advancements in laparoscopic surgery, laparoscopic repair of parastomal hernias have been described with good results. Many investigations have been reported that laparoscopic repair of parastomal hernias with the proper technique can be safe, feasible and reliable. Furthermore, these kinds of repairs offer all of the well-known advantages of minimally invasive surgery [2, 3] .
However, despite many advances in laparoscopic surgery in Korea, there does not yet seem to have much experience in the treatment of laparoscopic parastomal hernia.
In Korea, as far as we know, laparoscopic repair of a parastomal hernia with a modified Sugarbaker technique has not yet been performed. Herein, we present a case report of a patient suffering from a large parastomal and incisional hernias who underwent laparoscopic parastomal hernia repair with a modified Sugarbaker technique.
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CASE REPORT
A 79-year-old woman, who had undergone an abdominoperineal resection for an adenocarcinoma (pT3N0M0, stage II) of the rectum 9 years ago, visited the emergency room with severe abdominal pain and vomiting. She was later diagnosed with a large parastomal and incisional hernias (Fig. 1) . She first noticed the parastomal hernia seven years ago. In the past, she sometimes had difficulty with fitting stoma appliances and complained of discomfort due to the severe parastomal hernia. But, she was treated conservatively.
On preoperative abdominopelvic computed tomography (CT), a large parastomal hernia with concomitant incisional hernia was observed with a loss of fascia around her ostomy. Herniation of small bowel and greater omentum was observed (Fig. 2) . opposite to the stoma, and a pneumoperitoneum was created with 12 mmHg of intraoperative abdominal pressure.
Afterwards, a 30 o angled, 10 mm scope was introduced.
Next, a second 5 mm trocar was inserted subcostally.
Finally, a third 12 mm trocar was placed just above the superior iliac crest (Fig. 3) .
After complete lysis of adhesion with sharp dissection of the anterior abdominal wall, we measured the hernia defect and inspected concomitant incisional hernia (Fig.   4A ). The parastomal hernia sac size was measured to be 7 cm × 5 cm and the concomitant incisional hernia sac size was 6 cm × 5 cm. The extent of the parastomal and incisional hernia defect were marked on the abdomen. A size of mesh was fit according to these marking such that it would be large enough to cover all hernia defects by at least 5 cm in all directions.
Before mesh application, the midline incisional hernia We placed a transfascial fixation suture laterally in the mesh just above and just underneath the lateralized bowel ( Fig. 4C ) and more sutures were placed all around the mesh at its margins. Further fixation was performed with a mechanical fixation device-Autosuture endoscopic tacker thesurgery.or.kr (Fig. 4D ).
Total operating time was 340 minutes and there were no complications during the procedure (Fig. 5) . At postoperative day (POD) #1, the patient started tolerating sips of water, and at POD #3, a soft diet was started. Following a brief ileus, the patient was discharged one week after surgery with no other complications. Now, 6 months after surgery, the patient has shown no evidence of recurrence (Fig. 6 ).
DISCUSSION
Parastomal hernias continue to be a common complication after stomal surgery [1] . Keyhole techniques have been described in several different ways [3, 5] . But, they all have an intraperitoneal mesh with a central hole to allow the colon or ileum to pass through the mesh to go to the stoma site. Sugarbaker techniques have no hole in the mesh, but rather the bowel going to the stoma is lateralized and covered by the mesh [6] [7] [8] .
In 1980, Sugarbaker [7] first described an open technique for repair of parastomal hernia using an intraperitoneally placed polypropylene mesh [7] . In 1998, it was reported the first case on laparoscopic parastomal hernia repair with a "Sugarbaker technique" and in 1999, it was reported a case of a laparoscopic repair of a parastomal hernia with "Keyhole techniques" by Bickel et al. [9] .
Modified Sugarbaker technique was first described by
Stelzner et al. [10] In many investigations, it has been reported that laparo- 
CONFLICTS OF INTEREST
No potential conflict of interest relevant to this article was reported.
